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Records Review Request Form 
 

In order to respond to your request for review of public records, your assistance in indentifying the subject matter of the request 
is appreciated. Please limit your request to one facility or one site address for each request form.  If you know the type of case or 

file that is being requested, please check the appropriate programs, or indicate if you would like to review all records: 

Your contact information: 
 
Name:                                                                                                              Date: 

 
Company: 

 
Mailing Address: 

 
City: State: Zip Code: 

 
Phone Number:                                                       Fax Number:                                    E-Mail Address: 

 
Requested Record Type: 

� NPDES permitting 
       � Individual permits   
         � General permits 

�Contaminated Sediment 

�Total Maximum Daily Loads      (If known, specify the TMDL of interest) 

�Basin Planning (specify amendment or Resolution No. of interest, if appropriate) 

�Enforcement 
  (If known, specify the case or site) 

�Storm Water 
      �Municipal Permits 
           �Ventura 
           � Los Angeles 
         � Cal Trans 
         � Other 
    �General Industrial Stormwater Permit 
    �General Construction Stormwater Permit 

�Underground Tanks  

� Remediation \  

� Groundwater Permitting 
      �  Waste Discharge Requirements (WDR) 
            � WDR for Groundwater Remediation at Petroleum Hydrocarbon Fuel, Volatile Organic  
                Compound or Hexavalent Chromium Impacted Sites 

             �   WDR for Onsite Wastewater Treatment Systems or land discharge 

� Land Disposal   

�All Records 

Time Period of Documents Requested:  �All    From: To: 

 
Requested Facility/Site Information  

Facility Name: 

Facility Address: 
City: State: Zip Code: 

 
Facility WDID No. (if known):                  NPDES Permit No. (if known): 
 
Case No./C.I. No.  (if known)                                                                           File No. (if known) 
 


